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[Jan. 1 we are also convinced that the doctrine of contingent contagion will be that which is the most safe in practice, and which will be ultimately adopted by the great majority of medical practitioners in these Isles, should they unfortunately have the means of forming1 their opinions from actual observation.
I.
The first document which we shall notice is that of Professor Lichtenstadt, of St. Petersburg-, giving the official Russian Reports of the progress of cholera from Asia to Europe, referring our readers to our Edinburgh contemporary for a fuller account of the Professor's work, if they deem it expedient.
It appears, then, that the first case of cholera occurred on the 26th Aug. 1829, at Orenburg, on the river Ural, about 400 miles north of the Caspian, and 1000 miles north-east of Tabreez, where it prevailed seven years previously. On the above day, a man was brought to the military hospital affected with bilious vomiting, diarrhoea, exquisite pain in the abdomen, shrunken features, blue lips, cold extremities, cramps, imperceptible pulse, excessive anxiety. Being treated as for an inflammatory complaint, he sunk within twelve hours. In a week after this, a woman died of suspicious symptoms. In another week, viz. on the 8th September, a third case occurred, and terminated fatally in twelve hours.* The case is detailed by Dr. Sokolov, and is as follows: " The disease began at two in the morning, with a dreadful purging, which returned every minute. Although the weather was cold and wet, the patient went out of doors to obey the calls of nature, barefooted and undressed, and without any precaution. About five o'clock he was without feeling, quite powerless, and affected with constant cramps. At six I found him again sensible, but with sunken pale-blue cheeks, dimness of the eyes, coldness of the feet and hands, and bedewed with clammy sweat. He was tossing about, and complaining of trembling of the hands, a sense of oppression at the pit of the stomach, and intolerable thirst. The vomiting, which, according to his own account, commenced much later than the purging, was at this time less frequent than it had been ; but the alvine discharges continued to recur incessantly, and were passed involuntarily. The exhausted, powerless condition of the patient, in particular his completely imperceptible pulse, both at the wrist and over the heart, the stiffness of the limbs, the coldness of the tongue, belly, and praecordia, left me no hope of his recovery. The administration of opium with oil of peppermint and ether checked the vomiting only for a short time ; anodyne clysters had no better effect on the diarrhoea; and warm frictions, spirituous drinks, and even the hot bath were resorted to without success to restore the temperature and bring back the pulse. An 
